w2 v, 199

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH3I OH1P OTHER
FATAI ER! ~IF |.NOT HIT/SKIP ~IF
10MPD 1489 TR [] 1 OO
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
Renorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 ey 07/29/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
10:30 THU VILLAGE MILLERSBURG 40331505 081545705
CRASH OCCURRED ON TYPE LOCATION POINT usep | INICTONNIERLIINTEN
PREFIX CRASH LOCATION TYPELOC . PC
PRIVATE PROPERTY 1 A LOT
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY 09.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT TION OF TWO 06.MILE POST 10.STREET OR ROUTE WITHOUT
07.C A L AMI! EFERENCE
N 000035 MONROE 04 e 08 PLACE NAME SITHOUT R
04. HOUSE NUMBER REFERENCE.
UNIT & # OF OCC NAME (LAST. FIRST. MIDDLE}
A 1 BARTON HILDA J

ADDRESS (STREET, CITY. STAT!

E. ZIP-CODE)}

6690 CR 22 LOUDONVILLE OH 44842

SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
’g 02/14/1939 71 F (4191994-3070
T | DLSTATE| DL# LPSTATE | LP# Eg(mb}%y"s: TRANSPORTED BY INJURED TAKEN TO
1
o| OH RS295473 OH ERT1817 1EMS SUNKNOWN
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
| | BARTON, HILDA J 6690 CR 22 LOUDONVILLE OH 44842
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1997 |MAZDA OTHER WHITE GRANGE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
o vr,;
N E UNIT# ] 4#0OFOCC | NAME ILAST. FIRST, MIDDLE)
l\-ll 1 SCHROCK EDWARD C
(| ADDRESS(STREET.CITY. STATE, ZIP-CODE)
T{ 6354 SR 39 MILLERSBURG OH 44654
O | SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 12/20/1945 64 M (330)231-5441
|
s DLSTATE| DL# LPSTATE | LP# R Eg(mﬁyﬁ: TRANSPORTED BY INJURED TAKEN TO
7| OH | RT052969 OH | CMD8378 P
OWNER NAME {IF SAME. WRITE 'SAME) OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
GINGER RIDGE FARM 6354 SR 39 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 (FORD OTHER GREEN HUMMEL (330)231-5441
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
XIF
YES
o UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
.
o}
C | ADDRESS (STREET. CITY, STATE. ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
u YERE S ANAROWN
3.POLICE
K E UNIT# | NAME (LAST.FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁnzn TAKEN BY TRANSPORTED BY INJURED TAKEN TO
L.NONE 4.0THER
2EMS  SIINKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OLFRONT - LEFT (MC 1-NOT-DEPLOYED 1.ON-OFF SWITCH NOT 1.NOT EJECTED 1.NOT TRAPPED LNO INJURY
Fdwns | [0 ] [A] e | ] mee [1] e Ry Bk
03 FRONT - RIGHT A A 2.DEPLOYED BOTH A ey NN A potastl bt AE Vimeipay A O INCARACITA
04.8ECOND - LEFT (MC FRONTSIDE, 1.SWITCH IN OFF SUNKNOWN NON- LINCAPACITATING
IND - MIDDLE. :;;);:\)?\‘glrcyffu POSITION m MEANS S FATAL INJURY
B N L B B PRy B 4UNKNOWN POSITION B B m AUNKNOWN B 6 INKNOWN
O0T.THIRD - LEFT (MC
PASSENGER:SIDE
[ O O O [ [
¢ o5 ERPER S8 c c ¢ c c
can NON-] [ORIST
D [LENCLOSED CARGO D O&NONF USED D D D D D
. 09.HELMET USFE)
D ;‘1“1":ENCI,()SE[) CARGHY D L0.PROTE S::.II)’»\DS D D D D D
AREA 11LREF
BLANK 1L TRAILING UNIT CLOTHING
OR 14.EXTERIOR SLLIGHTING
F 15.OTHER 130THER
WITRESRS] |6 NON-MOTORIST T4UNKNOWN
17 INKNOWN
SUPPLEMENT
X' IF YES




UNIT NUMBERS

alo1]

NON-MOTORIST LOCATION

A:] a|:,

OTMARKED CROSSWALK AT
INTER; ON

02 AT INTERSECTION BUT NO
CROSSWALK

OANON-INTE
04 DRIVEWAY ACCESS C|

05N ROADWAY

G4NOT IN ROADWAY

47.MEDIAN (BUT NOT UN SHOUI.DER)

VL ISLAND

09 SHOULDFR

16SIDEWALK

1LWITHIN 10 FEET OF ROADWAY (BLTY
NO SHOULDFR, MEDIAN, SIDEWALKE. OR
ISLAND)

12BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

11OUTSIDE TRAFFICWAY

14.SHARED USE PATHS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

01

GLCOMPACT

DA MID SIZED

04 RILLSIZE

OGS MINIVAN

G6.SPORT UTILITY VEHICLE
07.PICKUP

08.PANEL'VAN

09 SINGLF UNTT TRUCK. 2 AXLES. & TIRES
10.SINGLE UNIT TRUCK: 1 OR MORE
AXLES

11 TRUCKTRAILER

12 TRUCK TRACTOR (BOBTAIL}

13 TRACTOR/SEMI-TRAILER

14 YRACTORDOUBLE - SHORT

IS TRACTOR DOUBLE - LONG
16.FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE
20.SCIIOOL BUS

21CHURCH BUS

22PUBLIC BUIS

23.0THER BUS

IS FIRE

26 AMBULANCERESCUE,

27 TANI

2R MOTOR HOMI

29TRAIN

WFARM VEIICLE

3LFARM EQUIPMENT

2ENOWMOBILE

AACONSTRUCTION EQUIPMENT
STHERS

NON-MOTORIST

15 ANIMAL WRIDER
36 ANIMAL WRLIGGY
37 BICYCLE

TRICYCLE.
UNICYCLE. PEDAL CAR)

ALOTHER-NON MOTORIST
(WHEELCHAIR. ETC)
ALUNKNOWN

DAMAGE AREA

FRONT
A 02
o9 o3
o8 | I o4
o7 o5
o6
X
REAR
FRONT
B 02
o9 o3
o8 | 10 | o4
o7 o5
ob
REAR

MOST DAMAGED AREA

a[06]

OLNONE
02CENTER FRONT
03RIGHT FRONT
04 RIGHT SIDE
OSRIGHT REAR

06 REAR CENTER
O7.LEFT REAR
ORLEFT SIDE
09.LEFT FRONT

10TOP AND WINDOWS
TLUNDERCARRIAGE
12LOAD TRAILER

13 TOTAL (ALL AREAS)
140THER
I5UNKNOWN

PRE-CRASH ACTIONS

a[02]

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGHT

AHEAD

02BACKING

03.CHANGING | ANFS

04.0VERTAKING/PASSING

OSTURNING RIGHT

06 TURNING LEFT

(07 MAKING L-TURN

ORENTERING TRAFFIC | ANE

09.LEAVING TRAFFIC | ANE

10PARKED

115LOWING OR STOPPED IN TRAFFIC

I2DRIVERLESS

I3OTHER

14 UNKNOW!
ON-MO

5. ENTRING OR CROSSING SPECIFIED

LOCATION

16 WALKING, RUNNING. JOGGING,

PLAYING, CYCLING

17.WORKING

JRPUSHING VEHICLE

19 APPROCHING OR LEAVING VEHIC|

20PLAYING OR WORKING ON YEHI!

ZLSTANDING

220THER

ZAUNKNOWN

POINT OF IMPACT

a[o6] =

OLNONF.
O2CENTER FRONT
O3RIGHT FRONT
04 RIGHT SIDE
0SRIGHT REAR
06.REAR CENTER

KT SIDE
O9.LEFT FRONT
10TOP AND WINDOWS
TLUNDERCARRIAGE,
121L.0AD TRAILER
TATOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

OLNONE

02.FAILURE TO YIELD

03RAN RED LIGHT, OR STOP SIGN

04 EXCEEDED SPEED LIMIT

03 UNSAFE SPEED

06.[MPROPER TURN

07.LEFT OF CENTER

08 FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROADIMPROPER PASSING
10.IMPROPER BACKING

ILIMPROPER START FROM PARKED
POSITION

12.STOPPED OR PARKED ILLEGALLY
13.0PERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

J4SWERVING TO AVIOD (DUF. RO WIND,
SLIPPERY SURFACE. VEHICLE, OBJECT,
NON-MOTURIST IN ROADWAY ETC )
ISFAILURE TO CONTROI,

IS NVISION OBSTRUCTION

17.DRIVER INATTENTION
$BFATIGUE/ASLEEP

$9.OPERATING DEFECTIVE EQUIPMENT
20.1OAD SHIFTINGFALLING/SPILLING
21LOTHER IMROPER ACTION
22UNKNOWN

NON-MO]

2INONE

24 IMPROPER CROSSING

25.DARTING

26,LYING AND/OR ILLEGALLY IN
ROADWAY

27.FAILURE TO YEILD RIGHT OF WAY
28NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

10FAILURE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER

11 WRONG $IDE OF THE ROAD
320THER

JLNKNOWN

SEQUENCE OF EVENTS

OLOVERTURN/ROLLOVER
O2FIRE/EXPLOSION

GLIMMERSION

04.JACKKNIFE

05.CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILLRE (BLOWN TIRE,
BRAKE FAILURE, ETC)
07.8EPARATION OF UNITS

08 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
1L.DOWNHILL RUNAWAY

120THER NON-COLLISTON
13.UNKNOWN NON-COLLISION
COLLISION W/PERSON, VEHICLE, Ok
OBJECT NOT FINED

14 PEDFESTRIAN
15 PEDACYCLE
(6 RAILWAY VEHICLE (F.G TRAIN.

ENGINE}
[7.ANIMAL - FARM
IRANIMAL - DEER

19 ANIMAL - OTHER
20 MOTOR V i
21PARKED MOTOR
22 WORK 7ONE MAINTENANCE

z

TRANSPORT

EQUIPMENT

2VOTHER MOVABLE OBJECT
24UNKNOWN MC  ORJECT
g N Wi 3]
25.IMPACT ATTENUATOR-CRASH
CUSHION

26 BRIDGE. OVERHFEAD STRUCTYRE
27.BRIDGE PIER OR ABUTMENT

28 BRIDGE PARAPET

29 BRIDGE RAIL

30.GUARDRAIL FACE
3LGUARDRAIL END

32MEDIAN BARRIER

3LHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
ISLIGHTLUMINARIES SUPPORT
3AUTILITY POLE

3JT.OTHER POST, POLE OR SUPPORT
3RCULVERT

39.CURB

40.DITCH

4LEMBARKMENT

42FENCF,

43MAILBON

4SOTHER FIXED OBJECT(WALI,
BUILDING. TUNNEL ETC)
46, WORK ZONE MAINTENANCE

POSTED SPEED

AE] BE]

DRUG TEST STATUS

AET T
1.NONE GIVEN

2.TEST REFUSED

3. TEST GIVEN, CONTAMINATED

SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNOWN

02STOP §

11.POLICE OFFICER

12PAVEMENT MARKINGS
I1CROSSWALK LINES
14.WALK/DONT WALK

ISTRAFFIC CONTROL DEVICE,
INOPERATLVE, MISSING. OBSCURED
160THER

17NOT REPORTED

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
6UNKNOWN

a[01] sf01
OLNO CONTROLS

» DRUG TEST TYPE
03YIELD SIGN
04 TRAFFIC SIGNAL
08 TRAFFIC FLASHERS A B
06.SCHOOL ZONE
07 RAILROAD CROSSBUCKS 1.NONE
08.RAILROAD FLASHERS 2BLOOD
09.RAILROAD GATES JURINE
10.CONSTRUCTION BARRICADE 4OTHER

DIRECTION

FROM TO FROM TO

AEE B

I.NORTH
2850UTH
3EAST

4. WEST
5.NORTHEAST
6 NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

a[]0] e[d]

1.NONF,

2MARLUANA

3.COCAINE,

4.OPIATI

5 AMPHETAMINES

6.PCP

7.OTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

AE BE

TYPE OF INTERSECTION

OLNOT AN INTERSECTION

02 FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

05 TRAFFIC CIRCLE/ROVNDABOUT
06, FIVE-POINT, OR MORE

©07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10 DRIVEWAY

[1RAILWAY GRADF CROSSING
12SHARED-USE PATHS OR TRAILS
ILUNKNOWN

IN EMERGENCY RESPONSE

o[1]

IUNKNOWN

ACTION

al3]

1.NON-CONTACT
2.NON-COLLISION

3.STRICKING

4STRUCK

3.BOTH STRICKING AND STRUCK
6 UNKNOWN

al4]

DAMAGE SCALE
a[2]

AFUNCTIONAL DAMAGE
4 DISABLING DAMAGE

S SEVERE

6 INKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AEI BEI

1.NO UNDFRRIDE OR OVERRIDE
2.UNDERRIDE. CUMPARTMENT

4.UNDERRIDE, COMPARTMENT

INTRUSION INKNOWN

S.OVERRIDE. MOTOR VEIICLE IN
RANSFORT

6.OVERRIDE. OTHER VERICLE

ZUNKNOWN IF {INDERRIDE OR

OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

L1 e[ ]

OLTURN SIGNALS

0ZHEAD LAMPS

0ATAIL LAMPS

04.BRAKES

0S.STEERING

06.TIRE BLOWOUT

07.WORN OR SLICK TIRES
08.TRAILER EQUIPMENT DEFECTIVE
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTHER DEFECTS

12NO DEFECTS

FQUIPMENT 1L APPARENTLY NORMAL
47UNKNOWN FIXED OBJECT 2 PHYSICAL IMPAIRMENT
480TIIER 3 EMOTIONAL (E.G. DFPRESSED, ANGRY.
491NKNOWN DISTURBED)
AINTED, FATIGUED, ETC
DER THE INFIUENCE OF OCCURRENCE
MEDICATIONSDRUGS, ALCORO.
7.OTHER
BINKNOWN
1.ON ROADWAY
20N SHOULDER
3IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O ROADSIDE
6 OUTSIDE TRAFFICWAY
TUNKNOWN
A B A B
OF THE SEQUENCE OF EVENTS - WHICH INONE
ONF. I8 THF. FIRST HARMFUL EVENT (1.4 2.YES ALCOHOL SUSPECTED
1.YES - HBD NOT IMPAIRED
4.VES - DRUGS SUSPECTED
5.YES - ALCOIOL AND DRUGS ROAD CONTOUR
SUSPECTED
6UNKNOWN
MOST HARMFUL EVENT
LISTRAIGHT LEVEL
A B 2STRAIGHT GRADF.
3.CURVF LEVEL
ALCOHOL TEST STATUS 4 CURVE GRADE
OF THF. SFQUENCF OF EVENTS - WHICH FUNKNOWN
ONE IS THE MOSTIIARMR L EVENT (1-4) A B
T NONE GIVEN
2TEST REFUSED ROAD CONDITIONS
3.TEST GIVEN, CONTAMINATED
SPEED DETECTED SAMPLEAUNUSABLE
4.TEST GIVEN. RESULTS KNOWN PRIMARY SECONDARY
S TEST GIVEN, RESULTS UNKNOWN m
6.UNKNOWN
A B
[i1Y V
LSTATED ,_,; '\L';‘T
2ESTIMATED 03 SNOW
04ICE
ALCOHOL TEST TYPE 03.SAND/MUD/DIRT/OIL/GRAVEL

SPEED

a[1]

IINONE 4 BREATH
2BLOOD  S.OTHER
3.URINE

o[1]

ALCOHOL TEST RESULT

]
ol 1

06.WATER (STANDING, MOVING)
¢7.SLUSH

08.DEBRIS

09.RUT. HOLES, BUMPS, UNEVEN
PAVEMENT

100THER

TLUNKNOWN

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1489




NARRATIVE

UNIT 1 WAS BACKING FROM AN ANGLED PARKING SPACE IN THE PCA LOT AT 35 N MONROE ST. UNIT 2 HAD ENTERED
THE PARKING LOT FROM E JACKSON AND WAS TRAVELING NORTHBOUD THROUGH THE LOT. UNIT 1 DID NOT SEE UNIT 2
AND BACKED INTO THE RIGHT FRONT OF UNIT 2. BOTH UNITS RECEIVED MINOR DAMAGE.

MANNER OF COLLISION | SCHOOL BUS RELATED DIAGRAM

[E OR IMPACT

|.NUT COLLISION BETWEEN

TWO VEHICH 2YES, DIRECTLY INVOLVED
TRANSPORT 3.YES, INDIRECTLY INVOLVED

;.Rsmw) AUNKNOWN p C A I—O t

WORK ZONE RELATED

North

SWIPE OFPOSITE
N

DIRE 1NO
9 UNKNOWN 1.YES,
JUNKNOWN
WEATHER TYPE OF WORK ZONE

0LCLEAR

02C1OUDY 1LANE CLOSURE,
03FOGSMOGSMOKE 21 AIFT:CROSSOVER
G4.RAIN 3 WORK ON SHOULDER OR

MEDIAN
4 INTERMITTENT OR MOVING
WORK

ERF. CROSSWINDS SOTHER
08.BLOWING
SAND/SUIL/DIRT/SNOW
09.0THER LOC ATION OF CRASH
10UNKNOWN IN WORK ZONE

LIGHT CONDITIONS D
PRIMARY SECONDARY

1. BEFORE THE FIRST WORK

7ONE WARNING SIGN

2.ADVANCE WARNING ARFA

3 TRANSITION AREA

1.DAYLIGHT i

2DAW: 4 ACTIVITY AREA

3.DKTS

4DARK - LIGHTED ROADWAY

5 DARK - ROADWAY NOT WORKERS PRESENT
LIGIITED

6 DARK - UNKNOWN
ROADWAY LIGHTING

TCHLARE
FOTIER INO
9 UNKNOWN LYEN
JUNKNOWN
TRUCKBUS THE CRASH INYOLVED ONE OR MORE OF THE FOLLOWING: THE CRASII RESULTED IN UNE OF THE FOLLOWING:
UNIT # A TRLICK (MOTOR VEHICLE) WITII A GVWR MORE THAN 10,000 POUNDS; OR A AFATALITY: OR
ATRUCK (MOTOR VEHIC).E) WITH A IAZARDOL'S MATERIALS PLACARD: OR N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR
ABLS DESIGNED FOR AT |.EAST 8 PERSONS. INCLUDING DRIVER. D ATLEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTFRVENING ASSISTANCE BEFORE. FROCEEDING UNDER [TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. ST. ZIP CODE)

Us DOT ICC MC PUCO TRAILERLP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
05 POLE 10.AUTO TRANSPORTER EIGHT (G LCLASS A HAZARDOUS HAZARDOUS
CARGO BORT«TI’YS’EI,ICAHI,F 06 CARGO TANK 11 GARBAGE/REFUSE wi I‘I F‘:\Y::(R;w 10,000 CDL CLASS 1(: Nsl‘{ MATFRIA) S MATFRIAI | RF) FASFN
02BUS (9-15 INCIAIDING DRIVER) OTFLATBED 120TIER 210001- 26000 ACLASSC LNO INO  4UNKNOWN
3V D BOX 08 DUMP I3UNKNOWN % MORE THAN 26600 4CLASS D 2YES. 2.YES.
AIN/CHIPSGRAVEL 09.CONCRETE MIXER h ICIASS E 3UNKNOWN 3NOT APPLICABLE
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN BY REPORT TAKEN AT
§ POLICE AGENCY L.SCENE D wves LOCAL REPORT #
2MOTORIST i ‘X' IF YES 10MPD 1489




